U.S. Department ofL b | - Form a d
Office of Labor-Managemoernt X FO RM L M 30 Ofﬁceoof Mgg;%\;;ent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
8/ 1. /o4 | thowh: 71/ 137 S o5

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name : T B R.W. TLocal Union. 308

Labor Crganization File Number §O1 O 1 01

P.0O. Box, Building and Room Number, if any:g

EPOL Y
Street |

401 ,_‘ 9th Avenue North

Cty |St, petersburg

i S S 5

5. Poémon m Iabor orgamzatlon ;«*

ERN- pate

Enter appropriate data below If, during the past {iscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

b

al A dis L/ L -
1A, Held an mterest in, engagecrm traneact:onsi(mﬁludmg loans)wnth or derwad income or«ot"]er economlc ‘benefit of I
monela’y value from an employer whose employees your«organlzation ¥epresents oriisyactively seeking to represent; 3.

6. Name and address of Employer (including trade name, if any) %3, Nature of Interest, Transaction, or Income.

Trade Name, if any:}

P.O. Box, Bldg., Room No., if any

7.b. Amount.

Street ; o :T [

| zIPCode +4 r

oo SRR T R Signature ..o

15, Signature and verification. The undersigned daclares, under penalty of Perjvz’y!aﬂd other apphcable pemal 5.0f the law, thatall of the information
. subrnitted in this report (incly :ding: the information: contained in any accompanying documents), has heen examined by the signatory and is, to the best of the
undersigned's knowledde and belief, frue, cofrect, and « complete. (See the section on penaltles in the instructions.) - ~

§727 397 0315

on. 8/ LZLN5

T Date” T "~ Telephone Number

i i

Form LM-30 (2003)‘




Name of Person Filng  Harold C. Kronz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |St.Petersburg Electrical J.A.T.C. = |

Trade Name, ifany: [Elect#ical Joint Apprenticeship

i
P.O. Box, Bldg., Room No, if any

9. Business deals with:

§M§ a. Labor Organization

L1 boTrust

{:

1 ¢ Employer

Name

P.0.Box, Bldg., Room No., ifany |

11 a. Naﬂ.re of such deal.ng

_stratlon of Apprentlceshlp Program (15)
,per week. (Director of Apprenticeship
andremployed as IBEW Business Manager (25)

: Hours per week ‘

11.b. Approximate dollar value of such dealing.

i2, a Nature o‘ mterest held or mcome recelved

Wagesyand beneflts for 15 hours per week from

12.b. Amount. . 27,769.41

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name;

Trade Name, ifany: .

P.O. Box, Bldg., Room No., if any §

>

| 2P Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer §wm§ or Consultant ? o

14.b. Amount of payment.

Form LM-30 (2003)
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